To the best of our knowledge, this is the first report of thyroid papillary carcinoma metastasizing to the eyelid as the presenting feature of the disease. A review of the literature of metastatic thyroid carcinoma to the eyelids is presented, to place the findings of this case report in context.
Introduction
The eyelid is composed of various tissues which can give rise to a wide range of benign and malignant primary neoplasms. Eyelid metastases represent <1% of all lid malignancies [1] [2] [3] [4] . In a series of 892 eyelid lesions, Aurora and Blodi [1] reported only 3 cases of metastases. In a larger series reported by Arnold et al. [2] , there was only 1 metastasis out of 1,502 eyelid lesions examined. The AFIP series reported by Mansour and Hidayat [5] examined 31 metastatic eyelid tumours and found that the breast was the commonest primary location, followed by the skin, gastrointestinal tract and genitourinary tract. A smaller series of 15 cases reported by Riley et al. [6] reported a similar primary origin. We report on the clinical and histological features of a unilateral eyelid metastasis in a 70-year-old male, thought to be either lymphoma or a primary adnexal tumour on clinical grounds.
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Case Report
A-70-year-old Bangladeshi male patient attended the Orbit and Oculoplastic Clinic at The Chittagong Eye Infirmary with a complaint of a left-lower-lid lump of 6 months duration. On examination, a firm, non-tender lesion was situated at the medial end of the lower lid, involving the lower punctum and canaliculus. It was purplish and involved both the anterior and posterior lamella ( fig. 1 a) . There was no proptosis, and no regional lymph nodes were palpable. His corrected visual acuity was 20/80 in both eyes due to senile immature cataract. The anterior segment was otherwise normal, as was the fundus, in both eyes. The patient had no significant past medical history. The lesion was excised under local anaesthesia. Tissue was fixed in standard buffered formalin and submitted for specialist ophthalmic pathology reporting.
The ophthalmic histopathology laboratory received a left-lower-lid full-thickness excision, measuring 25 mm side to side by 18 mm superior-inferior by 12 mm thick, bearing a smooth, reddish nodule 13 × 8 × 7 mm at the lid margin. Microscopy showed a tumour involving the anterior and posterior lamella of the eyelid ( fig. 1 b) . At scanning power, it was composed of papillary ( fig. 1 c) and follicular areas ( fig. 1 d) with some eosinophilic colloid material. At higher power, the tumor nuclei were ovoid to circular with overlapping, optically clear nuclei with nuclear-edge accentuation ( fig. 1 e) . Some nuclei showed grooves and contained nucleoli ( fig. 1 f) . Occasional mitotic activity was identified. The colloid material had a bubbly appearance, especially where it was in contact with the epithelial cells. Immunohistochemistry showed the tumour cells to express nuclear thyroid transcription factor-1 (TTF-1; fig. 1 g ) and cytoplasmic thyroglobulin ( fig. 1 h) . In some areas, the colloid stained with thyroglobulin as well ( fig. 1 i) . The histological and immunohistochemical appearances were those of unequivocal metastatic papillary carcinoma of the thyroid. The patient was contacted for a thyroid review but has been lost to follow-up.
Discussion
Metastases to the eyelids in known cases of malignancy are a rare finding [1] [2] [3] [4] . Even rarer is an eyelid metastasis being the presenting feature of metastatic disease. This case described metastatic papillary thyroid carcinoma to the right lower eyelid. There have been many case reports documenting the different histological subtypes of thyroid carcinoma metastasizing to various ocular niches, such as the orbit and uveal tract (too numerous to mention). However, a careful review of the literature has revealed only 1 previous eyelid case of metastatic thyroid carcinoma. The patient was a 56-yearold male with known metastatic medullary carcinoma (not associated with multiple endocrine neoplasia) with deposits in the supraclavicular and cervical lymph nodes and lungs who developed an upper right eyelid metastasis presenting 36 years after thyroidectomy. The eyelid deposit was associated with bilateral choroid metastases [7] .
In our case, the nodule represented the first presenting sign of metastatic papillary thyroid carcinoma. The patient had no other ocular manifestations. However, it is unknown whether he had other sites affected by synchronous metastases as the patient did not attend the clinic to investigate the thyroid and for wider metastatic disease. In previous series of eyelid metastases, the eyelid lesion was the presenting feature of the tumour in 7% [6] , 45% [5] and 15% [8] of the cases. Eyelid metastases can present in a number of ways. They may be solitary or multiple, of different hues, with or without ulceration [8] . By far the commonest eyelid metastasis in most case series is breast carcinoma [5] [6] .
This case illustrates the importance of excising and carefully examining the histology of eyelid lesions. The clinical differential diagnosis was thought to be either a primary adnexal malignancy or lymphoma. These latter diagnoses imply a very different management strategy compared to a metastasis. Furthermore, the important role of immunohistochemistry is illustrated by the use of antibodies, such as TTF-1 and thyroglobulin, to confirm the organ of origin of the metastasis. The microscopic distinction between lymphoma and thyroid papillary carcinoma is straightforward on morphology alone. There are only a few primary skin adnexal lesions that may be confused with metastatic thyroid papillary carcinoma, such as papillary eccrine adenoma and digital papillary carcinoma. However, the site, careful attention to the highly distinctive nuclear features (clearing and grooving), and the presence of colloid-like material, coupled with the immunohistochemical profile, would permit an accurate interpretation. 
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